2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # P92000006405

1. Entity Name
SOUTH DADE FARM SERVICES, INC.

Secretary of State

Mailing Address

PO BOX 900460
HOMESTEAD, FL 33090-0460 US

Principal Place cl Business

258 N.W. FIRST AVENUE
FLORIDA CITY, FL 33034

DO NOT WRITE IN THIS SEACE
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01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applled For
g 65-0370196 Nat Applicable
. $B8.75 Additional
5. Certilicate of Status Desired ] Fee Roquired

6. Name and Address of Current Reglistered Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD
SUITE 1101

CORAL GABLES, FL

., g T

' DO" NOT WRITE
IN THIS SPACE

.

8. The above namad entity submits this statermant lor the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE
Signature. typed o printed name of registened agent and ke If apokcanke, {NOTE- Ragsiarad Agen! pgnaturs required whaen renetabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contributian. Added to Fees
10. QFFICERS AND DIRECTORS [
LE DP L
NAME DIMARE, PAUL J
STREET ADDRESS | 258 N.W. 1ST AVE '
onv-sT-2P | FLORIDA CITY, FL 33034 Uﬂl]l}lfﬁji[”l’_'u_l_ o
TITLE DST . e hn . L”.r 1 ¥ 3:1:_{ SHUDL Un ].SU-LED'. .
NAME '| DIMARE, ANTHONY J T : g . L o
STREEI AGDRESS | 258 NW 15T AVE ' S el ) W
civ-sT-a¢ | FLORIDA GITY, FL 33034 AT T e C
I CFO v . N :
NAME FOLWELL, RONALD P A AU
STREET ADDRESS | 258 NW 1ST AVE | . —_ ¥
onv-sr-zp | FLORIDA CITY, FL 33034 ; DO No:r WRITE
TLE \ i -~y A =1
e IN. THIS SPACE
STREET ADDRESS C
CITY-ST-7iP T
ILE
NAME S
STREET ADDRESS ' .
CITY-ST-2P ' )
TILE Y
NAME L, :
STREET ADDRESS !
CiTY-ST-2IP P

12. | hereby certity that the information supplied with this rlllnétj does not qualify for-the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lapal effact as it made undar oath; that | am an cfficer or directar

incicated on this report or supplemnantal raport is frus an

of tha corporation of the recaiver or Irustee empowered 10 8xecute this report ag n?qu:red by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachmant with an address, with all other like smpowersd. °

SIGNATURE: _ &wudd 2. 4ttt

/€ -oF 308 2 E %Ll

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuime Phona &




